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Dr.  George  W.  Kosmak  died  on  July  10,  1954  at  the  age  of  eighty-one.  Although  his  influence 
was  felt  throughout  this  country  and  beyond,  he  was  more  closely  associated  with  this  institution 
than  the  many  others  with  which  he  was  affiliated.  Dr.  Kosmak  was  born  in  New  York  City, 
received  his  education  and  spent  all  of  his  professional  life  here.  He  attended  Columbia  College 
and  studied  medicine  at  the  College  of  Physicians  where  he  graduated  in  1899.  During  the  follow- 
ing three  years  he  interned  successively  at  the  General  Memorial  Hospital,  St.  Mary's  Hospital  for 
Children  and  the  Sloane  Maternity  Hospital.  With  this  background  he  began  the  medical  career 
which  brought  him  respect  and  renown  in  a  number  of  somewhat  diverse  fields. 

From  1904  to  1926,  he  was  an  attending  surgeon  at  The  New  York  Lying-in  Hospital,  and 
Consultant  Obstetrician  and  Gynecologist  to  The  New  York  Hospital  from  1953  until  the  time  of  his 
death.  He  was  Medical  Director  of  the  Booth  Memorial  Hospital,  and  at  various  times  he  had 
been  consulting  obstetrician  at  the  New  York  Women's  Infirmary,  the  Fifth  Avenue,  the  Caledonia, 
the  Lutheran,  Southampton,  Nyack  and  Margaret  Hague  Hospitals. 

Dr.  Kosmak's  interest  and  energies,  however,  extended  far  beyond  either  private  or  hospital 
practice  of  obstetrics  and  gynecology.  In  the  obstetrical  and  gynecological  societies  he  attained 
nearly  every  honor.  He  was  President  of  the  New  York  Obstetrical  Society  in  1920  and  again  in 
1930.  He  became  a  Fellow  of  the  American  Gynecological  Society  in  1918,  was  Treasurer  from 
1931  to  1935  and  in  1944  was  its  President.  He  was  a  Fellow  of  the  American  Association  of 
Obstetricians  and  Gynecologists  and  of  the  American  College  of  Surgeons. 

The  natural  limits  of  his  own  specialty  seemed,  however,  to  have  been  too  small  for  Dr.  Kosmak 
and  his  activities  extended  into  the  held  of  so-called  organized  medicine.  He  was  active  in  the  medical 
societies  of  this  County  and  of  New  York  State  and  in  the  American  Medical  Association.  In  1932 
he  was  President  of  the  Medical  Society  of  the  County  of  New  York;  from  1934  to  1939  Treasurer 
of  the  New  York  State  Medical  Society,  and  from  1944  to  1945  Chairman  of  its  Board  of  Trustees. 
For  twenty  years  he  served  as  a  member  of  the  House  of  Delegates  of  the  American  Medical 
Association. 

Dr.  Kosmak's  greatest  contribution  was  in  the  field  of  medical  editorship.  His  earliest  efforts 
are  to  be  found  in  the  Journal  of  the  Lying-in  Hospital  of  which  he  was  Editor  from  1904  to  1926. 
In  1909  he  became  Editor  of  the  "American  Journal  of  Obstetrics"  where  he  worked  until  1919 
when  this  journal  discontinued  publication.  In  1920  he  founded  the  successor  to  this  publication, 
the  "American  Journal  of  Obstetrics  and  Gynecology"  and  became  its  Editor  and  guiding  spirit  until 
1952.  In  addition  to  this  imposing  responsibility,  he  found  time  to  edit  the  New  York  State  Journal 
of  Medicine  from  1945  to  1952. 

Besides  these  formal  attainments,  Dr.  Kosmak  will  be  remembered  for  his  consistent  support 
of  improved  standards  in  his  specialty;  perhaps  above  all  for  his  fearless  attack  upon  the  problem  of 
maternal  mortality.  In  this  endeavor  he  had  his  greatest  opportunity  in  1930  when  he  served  as  a 
member  of  the  Committee  of  the  New  York  Academy  of  Medicine  which  made  its  now  famous 
analysis  of  the  causes  of  puerperal  mortality,  the  publication  of  which  set  the  pattern  for  similar 
studies  in  the  major  cities  of  the  United  States  and  Canada  and  a  new  approach  by  organized  medi- 
cine to  its  own  shortcomings  which  has  done  so  much  to  improve  American  obstetrics  and  to 
safeguard  the  lives  of  American  mothers 

Dr.  Kosmak's  peculiar  position  was  that  he  served  in  no  small  way  as  the  collective  intelligence 
of  his  specialty.  He  was  supremely  interested  in  its  organization  and  devoted  his  efforts  to  the 
national  and  international  scene  rather  than  to  intramural  politics.  He  was  a  critic  and  philosopher 
of  the  practice  of  obstetrics  and  gynecology  and  made  his  keen  appreciation  of  the  total  scene  felt 
within  the  organizations  of  which  he  was  a  member  and  an  officer,  and  by  means  of  the  journals  of 
which  he  was  Editor.  He  was  a  thinker  and  planner  for  the  future,  and  the  specialty  will  for  years 
be  somewhat  different  and  somewhat  better  as  the  indirect  result  of  his  long  life. 

Dr.  Kosmak  was  a  true  gentleman  of  the  old  school  in  the  finest  tradition.  He  was  a  distin- 
guished physician  and  truly  a  leader  of  his  profession.  We  have  lost  a  loyal  friend  and  a  warm- 
hearted and  understanding  counselor. 
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The  Society  of  The  Lying-in  Hospital  was  legally  merged  with  The  Society  of  the 
New  York  Hospital  by  authority  of  Chapter  223  of  the  Laws  of  the  State  of  New 
York  of  1947,  the  required  Certificate  of  Merger  having  been  filed  in  the  Depart- 
ment of  State  on  May  15,  1947. 
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REPORT  OF  THE  PRESIDENT 


The  Board  of  Governors  of  The  Society  of  the  New  York 
Hospital  has  received  from  the  Obstetrician  and  Gynecologist-in- 
Chief  this  record  of  the  Lying-in  Hospital  for  the  year  1954,  and 
presents  it  with  pleasure  to  our  members  and  friends. 

1954  was  another  year  of  activity  in  the  Hospital;  11,250 
patients  were  cared  for,  4,079  babies  were  born  here,  and  our 
twelve  out-patient  clinics  received  36,323  patient  visits. 

It  is  particularly  noteworthy  that  no  maternal  deaths  occurred 
during  the  entire  year. 

Among  the  many  interesting  and  constructive  research  projects 
developed  in  cooperation  with  the  out-patient  clinics  was  our 
increasing  ability  to  help  infertile  couples  to  satisfy  their  longing 
for  children.  In  about  one-third  of  all  couples  under  treatment, 
pregnancy  occurred.  The  bearing  of  wanted  children  contributes 
greatly  to  family  solidarity,  good  social  adjustment  and  to  the 
over-all  happiness  and  welfare  of  the  community. 

Many  other  important  research  projects  are  referred  to  in 
detail  in  the  Report  of  the  Obstetrician  and  Gynecologist-in-Chief . 

Among  the  many  friends  of  the  Hospital,  who  have  helped 
through  the  Ladies'  Auxiliary,  the  United  Hospital  Fund  teams, 
and  in  other  ways,  are  seven  ladies  each  of  whom  has  given 
fifteen  or  more  years  of  devoted  service.  The  Board  pays  tribute 
to  all  volunteers,  whose  service  means  so  much  to  us,  and  in 
particular  to  Mrs.  Paul  Pryibil  and  Mrs.  E.  Farrar  Bateson,  Mrs. 
Alan  S.  Locke,  Mrs.  Clarence  Van  S.  Mitchell,  Mrs.  Alexander  P. 
Morgan,  Mrs.  Frederick  H.  Prince,  Jr.,  and  Mrs.  William  A.  W. 
Stewart. 

To  these  and  to  all  other  friends,  to  the  staff,  the  Nursing 
Department  and  the  auxiliary  services,  and  to  all  who  have  again 
worked  for  the  best  interests  of  the  Lying-in  Hospital  during  its 
long  and  worthy  156  year  history,  I  am  most  grateful. 

Hamilton  Hadley, 

President 

April  1,  1955 
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MEDICAL  STAFF 


OBSTETRICIAN  AND  GYNECOLOGIST-IN-CHIEF 

R.  Gordon  Douglas,  M.D. 

CONSULTING  OBSTETRICIANS  AND  GYNECOLOGISTS 

Byron  H.  Goff,  M.D.  James  A.  Harrar,  M.D. 

♦George  W.  Kosmak,  M.D. 


ATTENDING  OBSTETRICIANS  AND  GYNECOLOGISTS 

Edward  H.  Dennen,  M.D. 
Ralph  W.  Gause,  M.D. 
Carl  T.  Javert,  M.D. 
Howard  S.  McCandlish,  M.D. 


Charles  M.  McLane,  M.D. 
Joseph  N.  Nathanson,  M.D. 
Nelson  B.  Sackett,  M.D. 
Frank  R.  Smith,  M.D. 


ASSOCIATE  ATTENDING  OBSTETRICIANS  AND  GYNECOLOGISTS 

John  T.  Cole,  M.D.  Arthur  V.  Greeley,  M.D. 

Robert  L.  Craig,  M.D.  Donald  G.  Johnson,  M.D. 


William  F.  Finn,  M.D. 
J.  Randolph  Gepfert,  M.D. 
William  P.  Given,  M.D. 
Oscar  Glassman,  M.D. 


Elmer  E.  Kramer,  M.D. 
Curtis  L.  Mendelson,  M.D. 
E.  Fletcher  Smith,  M.D. 
Charles  T.  Snyder,  M.D. 


ASSISTANT  ATTENDING  OBSTETRICIANS  AND  GYNECOLOGISTS 


Thomas  L.  Ball,  M.D. 
Hugh  R.  K.  Barber,  M.D. 
Perry  S.  Boynton,  Jr.,  M.D. 
Myron  I.  Buchman,  M.D. 
Justin  T.  Callahan,  M.D. 
David  B.  Crawford,  Jr.,  M.D. 
Hugh  Halsey,  II,  M.D. 
Graham  G.  Hawks,  M.D. 
Ann  P.  Kent,  M.D. 


Robert  Landesman,  M.D. 
Francis  X.  Moffitt,  M.D. 
Virginia  K.  Pierce,  M.D. 
Richard  A.  Ruskin,  M.D. 
George  Schaefer,  M.D. 
Edward  F.  Stanton,  M.D. 
William  J.  Sweeney,  III,  M.D. 
Archibald  W.  Thomson,  M.D. 
Susan  W.  Williamson,  M.D. 


COURTESY  STAFF 

David  N.  Barrows,  M.D.  William  H.  Cary,  M.D. 

W.  Hall  Hawkins,  M.D. 

PROVISIONAL  ASSISTANTS,  OBSTETRICS  AND  GYNECOLOGY 

♦♦Clifford  H.  Fox,  M.D.  John  R.  Langstadt,  M.D. 

RESIDENTS 

*  *  William  H.  Burke,  M.D.  *  *  William  J.  Sweeney,  III,  M.D. 


William  D.  McLarn,  M.D. 


Kenneth  G.  Nickerson,  M.D. 


'Deceased. 
**Service  terminated  June  30,  1954. 
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MEDICAL  STAFF  —  Continued 


FIRST  ASSISTANT  RESIDENTS 

Stanley  J.  Birnbaum,  M.D.  E.  William  Davis,  Jr.,  M.D. 

Thomas  F.  Dillon,  M.D. 

SECOND  ASSISTANT  RESIDENTS 

Holden  K.  Farrar,  Jr.,  M.D.         Kay  M.  Kreth,  M.D. 
James  Gilmore,  M.D.  John  S.  Van  Mater,  M.D. 

Robert  M.  Wagner,  M.D. 

THIRD  ASSISTANT  RESIDENTS 

Charles  H.  Bippart,  Jr.,  M.D.  Herbert  R.  Kuhn,  Jr.,  M.D. 
Charles  A.  deProsse,  M.D.  James  P.  McNeil,  Jr.,  M.D. 

Herbert  A.  Zaccheo,  M.D. 

JUNIOR  ASSISTANT  RESIDENTS 

Robert  I.  Ayerst,  M.D.  **Francis  J.  Riley,  M.D. 

Bennett  Barton,  M.D.  **Lester  D.  Shultis,  M.D. 

Edward  C.  Mann,  M.D.  Jay  B.  Skelton,  M.D. 

Edmund  McC.  Stapleford,  M.D. 

OBSTETRICAL  AND  GYNECOLOGICAL  PATHOLOGIST 
Carl  T.  Javert,  M.D. 

CHEMIST 

Roy  W.  Bonsnes,  B.S.,  Ph.D. 

STATISTICIAN 

Frances  A.  Macdonald,  A.B. 

LABORATORY  ASSISTANTS 
Helen  Bodnar 

Mildred  Michener  Ione  F.  Davis 

Pathology  Bacteriology 
Amy  Marney 
Nelson  L.  Osterberg 
Chemistry 

NURSING  STAFF 
Muriel  R.  Carbery,  M.S.,  R.N.,  Director  of  Nursing  Service 

Verda  F.  HlCKCOX,  B.S.,  R.N.,  Head  of  Obstetrical  and 
Gynecological  Nursing  Service 

Kathleen  Newton  Shafer,  M.A.  R.N.,  Head  of  Out-Patient 
Nursing  Service  and  Instruction 


'Service  terminated  June  30,  1954. 
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MEDICAL  REPORT 


To  the  Board  of  Governors  of 

The  Society  of  the  New  York  Hospital 
Gentlemen: 

I  have  the  honor  of  presenting  herewith  the  156th  Annual 
Report  of  the  Lying-in  Hospital  of  the  City  of  New  York  for 
the  year  1954. 

Dr.  George  W.  Kosmak  died  on  July  10,  1954,  after  a  pro- 
longed illness,  at  the  age  of  81.  He  was  an  Attending  Surgeon 
from  1904  to  1926  and  Consultant  Obstetrician  and  Gyne- 
cologist from  1953  until  the  time  of  his  death. 

Statistics.  During  the  year  1954,  7,171  adult  patients  were 
discharged,  of  whom  5,046  were  obstetrical  and  2,125  were  gyne- 
cological. In  comparison  to  the  year  1953,  there  was  little  change, 
as  there  was  an  increase  of  91  obstetrical  patients  and  a  decrease 
of  40  gynecological  patients. 

On  the  obstetrical  service,  private  patients  constituted  12.3, 
12.9  and  11.7  per  cent  respectively  of  those  discharged  for  the 
years  1952,  1953  and  1954.  Semi-private  patients  represented 
32  per  cent  in  1952  and  1953,  and  36  per  cent  of  our  discharges 
in  1954.  Pavilion  patient  discharges  decreased  slightly,  account- 
ing for  approximately  56  per  cent  in  1952,  55  per  cent  in  1953 
and  52  per  cent  in  1954.  These  figures  indicate  a  slight  decrease 
on  the  private  service,  a  moderate  increase  on  the  semi-private 
division  and  some  decrease  on  the  pavilion  during  1954.  The 
most  important  of  the  changes  is  the  moderate  increase  in  the 
semi-private  service  which  continues  a  trend  that  has  been  occur- 
ring over  the  past  ten  years. 

There  were  no  maternal  deaths  in  the  year  1954.  The  last 
maternal  death  occurred  September  29,  1953.  She  was  an  unde- 
livered patient,  death  being  attributed  to  rheumatic  heart  disease 
and  advanced  nephritis.  Thus,  through  December  31,  1954,  there 
were  6,271  consecutive  adult  discharges  on  the  obstetrical  service 
without  a  maternal  death.  This  makes  1954  the  first  year  in  the 
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history  of  the  Lying-in  Hospital  in  which  no  adult  death  occurred 
on  the  obstetrical  service.  The  previous  low  record  was  one  mater- 
nal death  in  each  of  the  years  1949  and  1951.  These  two  deaths 
were  both  due  to  rheumatic  heart  disease. 

There  were  4,079  infants  weighing  500  grams  or  more  deliv- 
ered in  1954  with  a  gross  fetal  mortality  of  2.9  per  cent  in  com- 
parison to  4,023  in  the  year  1953  with  the  same  fetal  mortality. 
If  the  infants  whose  weight  was  less  than  1,000  grams  (2.2 
pounds)  are  excluded  (a  standard  employed  by  many  institu- 
tions), the  mortality  rate  was  2.1  per  cent.  Of  the  total  of  118 
deaths,  82  or  69  per  cent  were  classified  as  premature.  Fifty-one 
of  these  weighed  less  than  1,500  grams.  There  were  only  36 
deaths  in  the  3,775  term  infants,  which  is  less  than  one  per  cent. 
Sixteen  of  these,  or  42.3  per  cent  died  prior  to  the  onset  of  labor. 
Ten,  or  one-half  of  the  remaining  20  died  of  congenital  anomalies 
incompatible  with  life.  Another  died  from  erythroblastosis  fetalis. 
Of  the  nine  remaining,  five  died  of  complications  associated  with 
abnormal  pulmonary  ventilation,  three  of  anoxia  due  to  cord  or 
placental  accidents  of  pregnancy,  and  one  of  an  undetermined 
cause. 

Fifty  of  the  total  perinatal  deaths  occurred  prior  to  onset  of 
labor,  and  eleven  during  labor.  Of  the  eleven,  five  had  congeni- 
tal anomalies  incompatible  with  extrauterine  life,  three  prematures 
had  intracranial  or  abdominal  hemorrhage.  One  each  died  of 
premature  separation  of  the  placenta,  cord  prolapse  and  one 
of  undetermined  causes. 

There  were  57  neonatal  deaths,  14  term  and  43  premature. 
Six  of  the  term  deaths  were  due  to  congenital  anomalies  incom- 
patible with  life  and  one  to  erythroblastosis.  Twenty-five  of  the 
premature  were  due  to  abnormal  pulmonary  ventilation  and  six 
(or  possibly  eight)  due  to  congenital  abnormalities. 

The  total  number  of  gynecological  discharges  for  the  years 
1952,  1953  and  1954  was  1,937,  2,165  and  2,125  respectively. 
Private  gynecological  patients  represented  11.6,  12.6  and  12.5 
per  cent  of  all  gynecological  admissions  for  these  years.  Patients 
discharged  from  the  semi-private  gynecological  service  constituted 
33.1,  34.5  and  36  per  cent  of  all  gynecological  discharges  for 
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the  years  concerned.  For  these  same  years,  pavilion  discharges 
decreased  slightly  and  represented  55.2,  52.9  and  51.5  per  cent 
of  gynecological  discharges.  Ten  deaths  occurred  on  this 
service  during  the  year.  With  one  exception,  these  deaths  were  in 
patients  with  malignant  neoplastic  disease.  The  other  death  on 
this  service  occurred  fifteen  days  postoperatively  from  acute  coro- 
nary thrombosis. 

A  critical  shortage  of  nursing  personnel  made  it  necessary  to 
close  pavilion  M-7,  the  private  gynecology  area,  from  July  1 
to  November  1  and  again  from  December  20  to  the  end  of  the 
year.  For  the  same  reason,  pavilion  M-3  was  closed  from  July  1 
to  October  1.  This  resulted  in  overcrowding  at  times  on  the  ob- 
stetrical service  and  made  it  necessary  for  some  private  gynecologi- 
cal patients  to  occupy  rooms  in  the  Baker  pavilion.  Neither 
arrangement  is  completely  satisfactory  from  several  points  of  view. 

Prior  to  October  1  last,  we  had  two  small  separate  rooming-in 
units  ( with  a  total  of  1 1  beds ) ,  one  for  pavilion  patients  on  the 
first  floor,  and  the  other  for  semi-private  patients  on  pavilion  M-2. 
These  eleven  beds  proved  insufficient  to  meet  the  demand  for  this 
service.  Accordingly  on  October  1,  pavilion  M-3  with  32  beds 
was  opened  as  a  rooming-in  unit  for  both  semi-private  and  pavilion 
patients.  This  new  arrangement  has  met  with  the  enthusiastic 
support  of  the  doctors,  nurses  and  patients.  The  new  facilities 
have  made  it  possible  to  accommodate  about  twice  the  number  of 
patients  on  this  service.  The  change  has  been  effected  without 
building  alterations  or  the  purchase  of  new  equipment.  We  are 
in  receipt  of  many  letters  from  patients  testifying  as  to  their  satis- 
faction with  this  service. 

During  the  year,  many  lectures  and  scientific  presentations  were 
given  by  members  of  the  attending  staff  in  different  parts  of  this 
country,  Puerto  Rico  and  Canada.  Several  members  of  the  staff 
attended  the  meeting  of  the  International  Congress  on  Obstetrics 
and  Gynecology  held  in  Geneva,  Switzerland,  during  the  latter 
part  of  July.  Some  twelve  members  of  the  staff  participated  in 
the  meeting  of  the  Sixth  American  Congress  on  Obstetrics  and 
Gynecology  held  in  Chicago  in  December.  Three  members  of 
the  senior  resident  staff  visited  other  clinics  in  this  country  and 
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Canada  during  the  year.  These  visits,  which  were  made  possible 
by  the  Jacob  T.  Sherman  Memorial  Fund,  were  of  great  value 
to  these  residents. 

Comprehensive  Medical  Care  and  Teaching  Program 

Dr.  Myron  I.  Buchman  has  continued  to  serve  as  consultant 
and  teacher,  assisting  in  the  diagnosis  and  treatment  of  obstetrical 
and  gynecological  problems  under  the  Comprehensive  Medical 
Care  and  Teaching  Program.  The  participating  fourth  year  Cor- 
nell University  Medical  College  students  devote  some  twenty-two 
weeks  in  a  continuous  integrated  program  of  out-patient  care 
involving  the  Departments  of  Medicine,  Pediatrics,  Psychiatry 
and  Public  Health.  Under  this  system,  it  is  possible  for  interested 
medical  students  to  follow  a  limited  number  of  obstetrical  patients 
throughout  their  entire  pregnancy,  deliver  the  babies  and  observe 
their  progress  postpartum.  It  is  also  feasible  for  the  students  to 
follow  the  infant  in  the  Well  Baby  Clinic  of  the  Department 
of  Pediatrics.  Under  this  program  the  students  gain  a  perspective 
in  obstetrical  care  that  is  not  possible  in  the  two  months  in  which 
they  serve  in  this  department. 

One  of  the  first  year  residents,  joining  the  service  on  July  1 
last,  had  already  undergone  a  complete  resident  training  program 
in  psychiatry  at  the  Johns  Hopkins  Hospital.  He  plans  to  devote 
three  years  to  training  in  obstretrics  and  gynecology.  Upon  com- 
pletion of  this  unique  training  in  the  two  disciplines,  it  is  antici- 
pated that  he  will  find  many  fertile  fields  for  investigation. 

During  the  past  decade,  some  eleven  members  of  the  attending 
staff  have  died  and  an  additional  seven  have  retired  or  become 
inactive  as  far  as  private  practice  in  this  institution  is  concerned. 
Many  new  appointments  have  accordingly  been  made  to  the 
attending  staff,  practically  all  of  whom  previously  served  on  the 
resident  staff  of  this  Hospital.  These  young  members  of  our  staff 
were  responsible  for  approximately  one-half  of  the  private  and 
semi-private  patients  admitted  during  1954.  Senior  residents  for 
good  reasons  have  continued  to  locate  for  the  most  part  in  other 
areas  of  the  country.  This  is  unfortunate  in  some  respects  for  the 
department,  but  they  are  fulfilling  one  of  the  functions  of  a 
large  medical  center. 
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Research 


Dr.  Robert  Landesman  and  Associates 

A  clinical  study  of  pregnancy  complicated  by  hypertension  has 
been  completed.  This  includes  some  735  pregnancies  occurring 
during  the  past  eleven  years,  arbitrarily  separated  into  mild  and 
severe  variations  of  this  medical  complication.  The  outcome  of 
pregnancy  in  the  group  with  the  mild  phase  of  the  disease  was  no 
different  than  in  the  normotensive  patient.  If  this  mild  hyper- 
tension, however,  was  associated  with  the  development  of  toxemia 
the  fetal  casualty  rate  increased  tenfold.  In  the  severe  form  of 
hypertension,  the  fetal  mortality  approximated  20  per  cent.  If 
a  toxemia  developed  the  infant  mortality  was  increased  to  40 
per  cent.  It  was  of  interest  to  note  that  exacerbation  of  toxemia 
occurred  in  28  per  cent  of  these  patients  (about  5  times  the  clinic 
incidence)  regardless  of  the  severity  of  the  hypertension.  These 
data  also  indicated  a  reduced  rate  of  growth  of  the  fetus  in  patients 
with  hypertension.  A  study  is  in  progress  employing  antihyper- 
tensive drugs  to  determine  whether  the  incidence  of  toxemia  can 
be  reduced  and  the  infant  survival  rate  thereby  increased  in  this 
type  of  patient. 

A  preliminary  in  vivo  study  of  the  vascular  bed  of  the  rat 
uterine  omentum  was  completed.  The  effect  of  Pitocin,  purified 
oxytocin  and  synthetic  oxytocin  on  this  vascular  bed  was  investi- 
gated. It  was  shown  that  the  purified  and  synthetic  preparations 
of  oxytocin  have  much  less  vasoconstrictor  activity  than  did  the 
commercial  Pitocin.  Various  ergotrate  preparations  have  also 
been  tested  on  this  vascular  bed. 

Observations  of  the  retinal  arteriolar  changes  and  conjunctival 
vascular  alterations  which  occur  during  the  toxemias  of  pregnancy 
have  been  completed  and  submitted  for  publication.  Equipment 
is  being  assembled  to  photograph  the  bulbar  conjunctiva  vascular 
bed  with  a  movie  camera.  It  is  hoped  that  such  a  film  will  provide 
direct  observation  of  blood  flow  characteristics  which  single  shot 
pictures  do  not  provide.  These  investigations  have  been  supported 
by  grants  from  the  United  States  Public  Health  Service  and  the 
James  Foundation. 
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Dr.  Roy  W.  Bonsnes  and  Associates 

With  the  advent  of  the  flame  photometer,  an  instrument  for 
measuring  the  concentration  of  sodium  and  potassium  quickly 
and  easily,  it  is  possible  to  maintain  patients  in  better  fluid  and 
electrolyte  balance  than  ever  before.  However,  this  instrument 
has  increased  the  demands  made  on  the  chemical  laboratory,  not 
only  for  sodium  and  potassium  determinations,  but  also  for  the 
determinations  of  associated  electrolytes  such  as  chloride,  bicar- 
bonate and  proteins.  To  facilitate  both  the  laboratory  work  and 
the  clinical  management  of  the  patients,  the  chemistry  laboratory 
has  directed  attention  toward  those  methods  and  means  which 
would  expedite  the  clinical  management  of  any  patient  who  is  a 
fluid  and  electrolyte  problem  while  simultaneously  keeping  the  lab- 
oratory work  at  a  level  requiring  no  expansion  of  laboratory  per- 
sonnel, yet  consistent  with  the  best  in  patient  care.  These  objectives 
have  been  achieved  in  part  by  the  development  of  a  scale  for 
weighing  patients  in  or  at  the  bed  and  a  fluid  and  electrolyte  work 
sheet.  The  scale  was  described  briefly  last  year. 

The  fluid  and  electrolyte  work  sheet  has,  after  undergoing  sev- 
eral revisions  and  trial  runs,  reached  such  a  form  that  this  past  year 
the  Committee  on  Records  has  approved  the  form.  This  sheet 
is  designed  for  recording  in  one  place  those  data  such  as  body 
weight,  urinary  output,  emesis,  suction  and  any  other  fluid  lost 
by  the  body  during  any  specified  period  so  that  the  total  measured 
output  can  be  noted.  Having  this  information  and  the  values  for 
blood  electrolyte  furnished  by  the  chemical  laboratory  it  is 
possible  to  plan  on  the  sheet  the  intake  required  by  the  patient  to 
replace  body  fluids  not  usually  lost  and  to  furnish  sufficient  fluids 
for  urine  formation  and  insensible  loss.  The  arrangement  of  the 
sheet  is  such  that  the  plan  can  be  formulated  quickly  and  easily 
in  terms  of  the  solutions  usually  available.  The  objective  has  been 
to  be  as  practical  as  possible.  One  sheet  will  serve  for  fourteen  days. 

The  fluid  and  electrolyte  work  sheet  and  the  scale  for  weighing 
bed  patients  are  to  be  considered  as  aids  to  the  maintenance  of 
better  fluid  and  electrolyte  balances  in  patients  who  require  such 
management.  They  are  not,  by  any  means,  a  substitute  for  sound 
knowledge  of  the  physiological  mechanisms  for  the  maintenance 
of  homeostasis. 
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Last  year  we  reported  the  development,  in  our  chemistry  labora- 
tory, of  a  method  for  the  rapid  determination  of  fibrinogen  in 
those  cases  in  which  a  decrease  in  circulating  fibrinogen  might 
occur.  The  technical  aspects  of  this  procedure,  together  with  our 
clinical  experience  in  this  field  are  being  published  under  the  title 
of  "A  Rapid  Simple  Semiquantitative  Test  for  Fibrinogen  Employ- 
ing Thrombin."  As  a  result  of  this  work,  thrombin  packaged 
specifically  for  this  use  is  now  available  commercially. 

The  studies  with  the  pure  posterior  pituitary  hormones,  oxytocin 
and  vasopressin,  which  have  become  available  as  a  result  of  the 
researches  of  Dr.  Vincent  duVigneaud  and  his  associates  of  the 
Biochemistry  Department  of  Cornell  University  Medical  College 
and  which  have  been  made  available  to  us  in  limited  quantities 
for  clinical  trials,  have  continued  with  respect  to  the  ability  of 
these  compounds  to  induce  or  stimulate  labor  and  eject  milk.  Pure 
oxytocin  has  been  found  to  induce  or  stimulate  labor  as  effectively, 
unit  for  unit,  as  the  available  commercial  preparation  which 
contains  small  amounts  of  vasopressin.  In  a  few  preliminary  trials 
pure  vasopressin  has  been  observed  to  induce  or  maintain  labor, 
but  it  seems  not  nearly  as  effective,  unit  for  unit,  as  oxytocin.  In 
the  experimental  animal  vasopressin  has  milk-ejection  activity, 
though  only  about  one-fifth  that  of  oxytocin.  Preliminary  trials 
indicate  that  vasopressin  also  has  milk  ejection  activity  in  lactating 
women,  though  the  amount  of  activity  compared  with  oxytocin 
has  yet  to  be  determined. 

Dr.  Richard  A.  Ruskin  of  our  attending  staff  has  started  this 
year,  in  direct  collaboration  with  Dr.  Vincent  duVigneaud  of  the 
Biochemistry  Department,  in  vitro  studies  of  the  effects  of  these 
pure  hormones  on  the  behavior  of  strips  of  uterine  muscle  taken 
from  both  pregnant  and  non-pregnant  uteri  and  from  various 
areas  or  locations  on  these  uteri.  Though  the  results  to  date  are 
few,  they  tend  in  general  to  confirm  the  conclusions  which 
might  be  drawn  from  the  literature,  namely:  that  in  vitro  strips 
of  muscle  from  non-pregnant  uteri  tend  to  be  stimulated  to  con- 
tract more  frequently  by  vasopressin  than  by  oxytocin.  Similar 
results  are  indicated  from  strips  of  pregnant  uteri,  with  the  sen- 
sitivity to  oxytocin  increasing  as  pregnancy  progresses,  reaching 
a  maximum  sensitivity  to  oxytocin  at  term.  It  is  obvious  from  the 
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foregoing,  that  there  is  a  certain  overlapping  of  activities  in  these 
hormones. 

Dr.  Carl  T.  Javert  and  Associates 

Spontaneous  abortion  is  a  frequent  and  serious  complication 
of  pregnancy,  having  an  incidence  of  about  8-10  per  cent.  On  a 
national  basis  it  is  estimated  400,000  spontaneous  abortions  occur 
annually.  In  view  of  this  a  study  of  the  products  of  conception 
from  2,000  cases  of  abortion  has  just  been  completed  from  the 
pathological  point  of  view.  Most  of  the  fetuses  in  the  study  were 
either  normal,  or  normal  but  macerated;  only  22  per  cent  were 
defective,  a  figure  considerably  lower  than  is  often  found  in  the 
literature.  Complications  of  the  umbilical  cord  are  a  frequent 
fetal  cause  of  abortion.  Looping,  torsion,  atresia  and  complete 
absence  of  the  cord  have  been  found.  Sixty  per  cent  of  the  2,000 
specimens  showed  decidual  hemorrhage.  This  was  the  most 
important  maternal  cause  for  abortion. 

A  program  has  been  inaugurated  for  the  prevention  of  repeated 
abortion  which  stresses  the  psychosomatic  aspects  and  includes 
vitamins  C  and  K  therapy.  To  date,  over  100  such  cases  have 
been  treated  with  a  high  rate  of  success.  Our  use  of  the  anti- 
hemorrhagic  vitamins  is  predicated  on  the  high  incidence  of 
decidual  hemorrhage  found  in  our  study  of  abortion  specimens. 
This  group  of  patients  with  repeated  abortion  has  been  the  proving 
ground  for  concepts  developed  from  studies  in  the  pathological 
laboratory. 

A  monograph,  based  on  a  study  of  the  2,000  cases  of 
abortion,  has  been  prepared  and  publication  is  planned  in  1955. 
Grants  amounting  to  approximately  $25,000  have  been  provided, 
to  carry  out  these  studies,  by  the  Florida  Citrus  Commission,  the 
National  Drug  Company,  the  Hoffman-LaRoche  Pharmaceutical 
Company  and  a  few  private  patients. 

Red  infarcts  of  the  placenta  have  been  studied  in  1,900  pla- 
centas. They  occur  in  approximately  25  per  cent  of  all  premature 
and  full  term  pregnancies,  and  have  a  much  lower  incidence  in 
abortions.  However,  they  are  to  be  found  in  50  per  cent  of  the 
placentas  when  the  mother  has  a  true  toxemia  and  in  80  per  cent 
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of  the  cases  when  the  baby  has  erythroblastosis  fetalis.  They  are 
regarded  by  us  as  intervillous  hematomas  and  as  representing  a 
source  of  leakage  of  fetal  blood  cells  into  the  maternal  circulation. 
Normoblasts  have  been  demonstrated  in  many  of  these  hema- 
tomas. This  concept,  of  the  mixing  of  the  fetal  and  maternal 
bloods,  is  contrary  to  early  teachings  that  state  that  the  two  bloods 
never  mix.  The  particular  research  under  discussion  helps  to 
explain  the  immunization  of  the  mother  to  the  Rh  factor  and  the 
subsequent  development  of  erythroblastosis  in  the  fetus.  At  the 
present  time,  a  clinical  study  is  in  progress  to  determine  if  the 
formation  of  these  hematomas  can  be  prevented  by  the  use  of 
large  amounts  of  Vitamins  C  and  K  in  the  very  first  pregnancy, 
and  thereby  reduce  such  immunization. 

During  the  year  a  close  relationship  has  been  maintained  with 
both  the  clinical  and  preclinical  departments  of  the  Hospital  and 
the  Medical  School.  This  has  resulted  in  benefits  to  both  patients 
and  staff.  In  addition  it  has  been  of  great  value  in  different  research 
projects.  I  am  most  appreciative  to  the  heads  of  these  depart- 
ments for  their  cooperation.  I  wish  to  thank  Dr.  Henry  N.  Pratt, 
Director  of  The  New  York  Hospital,  Dr.  Joseph  C.  Hinsey, 
Director  of  the  New  York  Hospital-Cornell  Medical  Center  and 
Dr.  E.  Hugh  Luckey,  Dean  of  the  Cornell  University  Medical 
College  for  their  help  and  advice  on  many  occasions.  The  results 
achieved  are  only  made  possible  by  the  loyal  devotion  of  the 
professional  staffs  and  all  of  those  individuals  who  serve  faith- 
fully and  do  their  important  part  in  the  operation  of  the  institution. 
We  are  all  indebted  to  the  Board  of  Governors  whose  generous 
support  makes  these  accomplishments  possible. 


Respectfully  submitted, 

R.  Gordon  Douglas,  M.D. 
Obstetrician  and  Gynecologist-in-Chief 
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REPORT  OF  THE  NURSING  SERVICE 


To  the  Board  of  Governors  of 

The  Society  of  the  New  York  Hospital 

The  activities  of  the  nursing  service  this  year  have  emphasized 
our  continuing  interest  in  meeting  the  needs  and  expectations  of 
our  patients.  Our  special  effort  has  been  devoted  to  studying  the 
adequacy  of  our  services  from  the  point  of  view  of  the  consumer. 
This  we  hope  will  give  direction  to  on-going  and  future  plans  in 
a  steadily  changing  picture  of  maternity  care. 

Study  of  Patient  Needs 

For  the  past  five  years  we  have  been  trying  to  make  adjustments 
and  promote  new  services  in  response  to  the  expressed  needs  of 
the  more  articulate  among  our  maternity  patients.  These  parents, 
aware  of  the  kind  of  help  they  are  looking  for,  have  provided 
the  encouragement  for  movement  toward  a  more  personalized  and 
family-centered  plan  of  care.  It  seemed  time  to  stop  and  examine 
what  people  were  trying  to  tell  us  about  their  needs,  the  extent 
to  which  programs  were  designed  to  satisfy  them,  and  our  readi- 
ness to  accept  new  concepts  of  maternity  nursing. 

We  were  fortunate  in  being  able  to  secure  a  grant  of  $18,000 
from  the  American  Nurses  Association  (from  funds  contributed 
by  its  membership  for  research  in  nursing  service)  for  a  study 
of  the  needs  and  expectations  of  parents  as  they  relate  to  the 
functions  of  nurses  in  a  hospital  maternity  service.  This  study 
was  begun  March  15,  1954.  Since  then  sixty-six  women  have 
been  interviewed  before  and  after  the  birth  of  their  babies  to 
learn  the  range  of  needs  they  experienced  during  the  course  of 
pregnancy,  labor,  the  puerperium  and  adjustment  to  the  care 
of  the  baby  at  home,  and  the  role  that  nurses  played  in  meeting 
their  needs.  Similar  interviews  were  held  with  nurses  on  the  staff 
of  Lying-in  Hospital,  to  find  out  what  they  thought  patients 
needed  and  expected  from  them,  and  the  interpretations  they 
gave  to  their  own  role  in  the  maternity  cycle.  The  study  staff  is 
now  engaged  in  writing  its  report  which  will  be  completed  in 
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March  1955.  It  is  expected  that  the  findings  of  this  study  will 
give  more  informed  direction  to  our  efforts  and  will  also  be  of 
use  to  nurses  in  other  maternity  hospitals. 

Nursing  Service  Studies 

The  nursing  staff  of  the  department  has  taken  an  active  part  in 
studies  for  the  improvement  of  the  nursing  service  originating 
from  the  central  nursing  administration  of  the  hospital.  These 
studies  have  been  concerned  with: 

1 .  The  search  for  equipment  that  will  save  nursing  time. 

2.  The  economical  use  of  trained  personnel. 

3.  The  development  of  the  habit  of  critical  examination  of 
what  we  are  doing. 

Maintaining  and  Strengthening  Services 

Current  medical  management  in  obstetrics,  with  early  ambula- 
tion, has  released  the  newly  delivered  mother  from  being  a 
"patient";  has  given  her  freedom  to  focus  her  attention  on  under- 
standing more  about  her  maternity  experience,  and  on  learning 
how  to  care  for  her  baby.  The  need  for  information  and  under- 
standing is  not  expressed  by  all  patients,  but  meeting  these  needs 
does  require  the  development  of  new  insights  and  skills,  and 
widens  the  range  of  the  maternity  nurse's  functions.  Any  advances 
made  in  the  transition  to  this  kind  of  service  are  due  to  the  interest 
of  the  nurses,  their  willingness  to  work  toward  this  end,  and  the 
encouragement  of  members  of  the  medical  staff. 

Group  meetings  of  expectant  mothers  and  fathers  held  in  the 
Out-Patient  Department  continue  to  be  well  attended.  Six  hun- 
dred and  ninety-one,  or  17  per  cent  of  all  patients  delivered  during 
the  year  attended  the  course  in  Preparation  for  Labor.  This  num- 
ber includes  36  members  of  the  staff  of  The  New  York  Hospital 
or  their  wives:  doctors,  nurses,  medical  technicians,  secretaries, 
social  workers,  dietitians,  volunteers.  A  total  of  728,  or  18  per 
cent  of  the  mothers  roomed-in  with  their  babies  during  the  year. 
Though  this  represents  an  increase  of  but  nineteen  over  last  year, 
the  small  margin  is  thought  to  be  due  to  uncertainties  of  adequate 
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facilities  rather  than  declining  interest.  Most  patients  register  for 
rooming-in  months  in  advance,  during  pregnancy.  We  hesitate, 
with  our  unpredictable  staffing  situation,  to  encourage  patients 
to  expect  what  we  may  not  be  able  to  provide  when  the  time  comes. 
Adequate  professional  nurse  stafhing  is  of  serious  concern  to  the 
patients,  particularly  in  the  rooming-in  program  where  patients 
hope  for  more  individualized  attention.  Mothers  rooming-in .  are 
sensitive  to  staff  shortages  as  well  as  lack  of  preparation  or 
sympathy  with  the  program.  They  know  what  they  are  looking  for. 

One  of  our  serious  problems  results  from  the  loss  of  opportunity 
for  nurses  and  patients  to  know  each  other.  For  this  reason  we 
have  wanted  someone  who  could  coordinate  the  care  of  mother 
and  baby.  In  October  the  position  of  nursery  supervisor,  open 
since  August  1953,  was  filled.  In  making  this  appointment,  the 
responsibilities  of  the  supervisor  were  expanded  to  include  keeping 
nurses  informed  regarding  pre-  or  post-natal  factors  which 
influence  the  patient's  need.  It  includes  also,  responsibility  for 
maintaining  cooperative  communication  with  public  health  nurses 
by  way  of  written  referral  of  patients  for  follow-up  at  home.  A 
monthly  review  of  these  referrals  has  been  instituted  for  evaluation 
and  improvement. 

The  Nursing  Service  Staff 

For  only  four  out  of  fifty-two  weeks  ( in  April )  did  the  graduate 
nursing  staff  meet  our  authorized  quota,  a  quota  which  barely 
provided  for  one  graduate  professional  nurse  per  nursing  unit 
(pavilion  or  nursery)  during  the  twenty-four  hours,  with  no  pro- 
vision for  vacation,  illness,  or  emergency  absences.  From  July 
first  through  November  the  number  of  vacancies  varied  between 
nine  and  twenty.  After  a  slight  but  temporary  recovery,  the  year 
ended  with  twelve  less  than  a  full  complement  of  graduate  nurses 
on  the  staff. 

Turnover  in  the  graduate  nurse  group  was  also  highest:  47  resig- 
nations to  41  appointments,  as  against  39  to  18  in  the  auxiliary 
staff,  and  4  practical  nurse  resignations  to  6  appointments.  The 
lack  of  adequate  personnel,  most  acute  during  the  summer  months, 
was  made  critical  by  vacations  and  other  absence.   It  became 
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necessary  to  restrict  the  field  of  activity,  and  for  the  first  time 
one  of  the  large  obstetrical  pavilions  was  closed,  from  mid-July 
through  September.  The  Out-Patient  Department  also  has  suf- 
fered from  staff  turnover  and  shortages,  including  one  vacancy 
in  the  supervisory  staff. 

This  situation  results  in  unusual  demands  upon  all  nursing 
service  personnel  for  work  production,  for  trying  out  new  methods, 
and  moving  into  new  areas  of  responsibility.  To  be  able  to  do 
this,  they  not  only  need  to  be  informed  but  also  to  have  an 
opportunity  to  take  an  active  part  in  the  plans  and  developments 
of  the  service.  Due  to  staffing  schedules  and  pressures,  communi- 
cation with  staff  members  on  day,  evening  and  night  duty  is 
often  impossible,  and  yet  under  present  conditions  all  the  more 
essential.  The  rich  opportunities  available  for  in-service  educa- 
tion and  development  are  ineffective  unless  personnel  is  adequate 
in  number  and  kind  to  make  provision  for  this  on  the  time  sched- 
ules. Finding  ways  to  share  more  fully  with  the  total  staff  is  a 
chief  aim  for  the  coming  year. 

Nursing  Education 

A  total  of  92  undergraduate  students  completed  the  course  in 
maternity  nursing  during  the  year:  70  were  students  in  the  Cornell 
University-New  York  Hospital  School  of  Nursing,  22  were  from 
the  Skidmore  College  Department  of  Nursing.  Thirty-eight  pre- 
clinical students  had  beginning  nursing  practice  on  the  obstetrical 
and  gynecological  pavilions;  15  students  in  the  Chronic  Disease 
and  Rehabilitation  Program  had  part  of  their  practice  on  M-4, 
one  of  the  gynecological  floors;  18  graduate  nurses,  registered  in 
advanced  nursing  courses  in  local  universities,  had  field  work  in 
connection  with  their  study  program. 

Visitors 

One  hundred  and  fifty  nurses,  six  doctors  and  eight  other  visi- 
tors were  guests  of  the  nursing  staff  during  the  year,  for  varying 
periods  and  purposes.  These  included  groups  of  undergraduate 
students  from  other  schools  of  nursing,  student  midwives  from 
the  Maternity  Center  Association,  public  health  nurses  from  the 
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Visiting  Nurse  Service  of  New  York  and  from  the  New  York  City 
Department  of  Health.  Ten  states,  the  Hawaiian  Islands,  Puerto 
Rico,  and  eight  foreign  countries  were  represented,  the  latter 
including: 


Economy  Program 

In  cooperation  with  the  economy  program  instituted  early  in 
the  year  definite  plans  were  made  to  keep  expenses  of  the  service 
within  the  limits  set  by  our  budget.  These  efforts  were  successful 
in  the  Out-Patient  Department,  and  on  the  In-Patient  Service 
costs  were  brought  down  steadily  through  the  year.  While 
definite  progress  was  thus  made,  we  hope  to  improve  on  our 
record  during  1955. 


Belgium 


Mexico 

Newfoundland 

Pakistan 

Siam 


Chile 


England 
France 


Respectfully  submitted, 


Verda  F.  Hickcox 
Head  of  Obstetrical  and  Gynecological 
Nursing  Service 
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REPORT  OF  THE  LADIES'  AUXILIARY 


To  the  Board  of  Governors  of 

The  Society  of  the  New  York  Hospital 

Gentlemen: 

I  beg  to  submit  herewith  the  Annual  Report  of  the  Ladies'  Auxiliary 
to  The  Society  of  the  Lying-in  Hospital. 

Under  the  able  leadership  of  Mrs.  Paul  Pryibil,  our  Treasurer,  we  again 
participated  in  the  United  Hospital  Fund  Drive.  Our  combined  efforts 
secured  170  donors,  whose  contributions  totalled  $6,718.82  toward  our 
quota  of  $7,465.00.  This  figure  included  $162.09  received  from  Box 
Week.  Mrs.  Marco  Johannsen  and  her  very  active  team  covered  three 
localities  and  increased  receipts  from  the  box  collections  by  $54.00  over 
last  year. 

Thanks  to  the  hard  work  of  Mrs.  Robert  Grier  and  her  team,  the 
Babies'  Alumni  has  again  forged  ahead  and  surpassed  its  1953  record  of 
$6,787.42  by  $791.33,  with  1926  new  registrations  and  2,040  renewals  for 
1954,  as  well  as  26  donations  amounting  to  $112.00. 

Our  Babies'  Class,  headed  by  Mrs.  Graham  Hawks,  shows  continuing 
progress  with  this  year's  receipts  of  $375.00  showing  an  increase  of  $32.00, 
and  with  15  new  memberships  as  a  very  encouraging  note. 

We  are  again  most  indebted  to  Station  WOR  for  their  generous  dona- 
tion of  75  layettes  which  were  distributed  to  mothers  leaving  the  Hospital 
during  the  holidays.  The  House  Committee,  under  Mrs.  Clarence  Mitchell, 
distributed  an  additional  eight  large  and  one  small  layette  during  the  year. 

At  Dr.  Douglas'  request,  we  organized  a  roof  project  under  the  chair- 
manship of  Mrs.  George  Watson,  to  function  two  afternoons  weekly,  com- 
mencing May  26.  The  patients,  accompanied  by  two  volunteers  from  our 
board,  were  taken  to  the  roof  from  2  to  4  o'clock  on  clement  days.  Some 
days  there  were  three  to  five  patients  while  on  others  there  were  as  many 
as  fifteen.  The  patients  enjoyed  their  outing  and  change  of  scene  enor- 
mously and  the  volunteers  derived  a  great  deal  of  satisfaction.  In  all,  77 
hours  were  devoted  to  this  project  of  which  Mrs.  Kramer  spent  33.  It  was 
a  much  needed  project  that  was  deeply  appreciated  by  the  patients.  We 
are  much  indebted  to  Mrs.  Watson  for  the  success  of  this  venture,  which 
we  will  hope  to  repeat  and  expand  next  summer. 

We  have  started  having  each  of  the  staff  report  a  particularly  interest- 
ing case  to  the  board,  so  that  we  get  better  acquainted  with  the  work  and 
with  the  able  people  who  conduct  our  Social  Service  program  so  effectively 
under  the  invaluable  leadership  of  Mrs.  Kinzel. 

May  I  express  my  thanks  and  appreciation  to  the  board  as  a  whole  but 
especially  to  our  Recording  Secretary,  Mrs.  Myron  Buchman,  and  the 
Corresponding  Secretary,  Mrs.  Graham  Hawks,  for  their  faithful  work 
throughout  the  year. 

Respectfully  submitted, 

A.  Routh  VON  Hemert, 

President. 
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LADIES'  AUXILIARY 

TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 

Statement  of  Cash  Receipts  and  Cash  Disbursements  of 
the  Treasurer  for  the  Year  Ended  December  31,  1954 


Cash  Balance,  January  1,  1954  (including  General  Fund  with  Treas- 
urer of  Ladies'  Auxiliary  $1,000  and  the  Abraham  L.  Danziger 
Fund  $108.53)    $  7,211.52 

Receipts: 
Dues: 

Patron    $  500.00 

Contributing   400.00 

Sustaining    680.00    $  1,580.00 

Donations : 

United    Hospital    Fund  (including 

Greater  New  York  Fund)   $  6,612.29 

The  Society  of  the  New  York  Hos- 
pital  4,000.00 

Other                                                  121.00  10,733.29 

Babies  Alumni — Dues   7,478.81 

Babies  Class— Dues   375.00 

Payments  by  Other  Agencies   40.40 

Payment  by  Patients — 

Cash  Relief   2.90 

Total  Receipts   20,210.40 

$27,421.92 

Disbursements  : 
Salaries : 

Professional  Staff   $17,303.64 

Clerical  Staff                                        3,916.60  21,220.24 

Supplies  and  Expense   1,636.07 

Medical  Relief    60.82 

Chargeable  to  Other  Agencies   40.40 

Transportation  of  Patients   34.84 

Advances  to  Patients: 

Cash  Relief    49.76 

Purchase  of  Equipment  for  Patients  from 

Abraham  L.  Danziger  Fund   31.49 

Total  Disbursements   $23,073.62 

Cash  Balance,  December  31,  1954  (including  General  Fund  with 
Treasurer  of  Ladies'  Auxiliary  $1,000  and  the  Abraham  L. 
Danziger  Fund  of  $77.04)   $  4,348.30 


Respectfully  submitted, 

Helen  P.  Pryibil, 

Treasurer 
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LADIES'  AUXILIARY 

TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 

1955 


OFFICERS 

Mrs.  A.  Philippe  von  Hemert  President 

Mrs.  George  E.  Watson,  Jr  Vice-President 

MRS.  Paul  Pryibil   Treasurer 

MRS.  MARCO  W.  JOHANNSEN  Assistant  Treasurer 

Mrs.  David  N.  Barrows   Recording  Secretary 

MRS.  GRAHAM  G.  HAWKS  Corresponding  Secretary 


MEMBERS  OF  THE  BOARD 

Mrs.  David  N.  Barrows 
Mrs.  Myron  O.  Buchman 
Mrs.  Frederick  H.  Gowen 
Mrs.  Robert  S.  Grier 
Mrs.  Graham  G.  Hawks 
Mrs.  M.  W.  Johannsen 
Mrs.  Elmer  Kramer 
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LADIES'  AUXILIARY 

TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 


MEMBERS 
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MEMBERS  —  Continued 


Ruskin,  Mrs.  Richard 
Russell,  Mrs.  Marshall 
Sackett,  Mrs.  Nelson  B. 
Schaefer,  Mrs.  George 
Searls,  Mrs.  Fred  J. 
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ENDOWED  BEDS 


1895  Mr.  and  Mrs.  George  G.Williams.  In  Memory  of  Mrs.  Robert  L.Stuart 

1902  Anna  Woerishoffer.   In  Memory  of  Antoinette,  Countess  Seilern 

1912  MRS.  George  P.  EUSTIS.  In  Memory  of  her  mother,  LUCY  MORGAN  STREET 

1912  Anna  Woerishoffer.  The  Anna  Woerishoffer  Bed 

1914  Lilla  Gaites.  The  Marie  Stuart  Bed 

1916  Henry  Clay  Frick 

1928  Estate  of  Henri  D.  Dickinson.    In  Memory  of  Ida  May  Dickinson 
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REPORT  OF  THE  SOCIAL  SERVICE  DEPARTMENT 


To  the  Board,  of  Governors  of 

The  Society  of  the  New  York  Hospital 

Gentlemen: 

I  have  the  pleasure  of  presenting  the  Annual  Report  for  the 
Social  Service  Department  of  the  Lying-in  Hospital  for  1954. 

It  is  the  objective  of  the  Social  Service  Department  to  be  well 
integrated  into  the  entire  program  of  the  Hospital.  In  order  to 
accomplish  this  we  have  endeavored  to  cooperate  in  all  of  the 
areas  where  our  special  knowledge  will  contribute. 

Naturally  our  first  concern  is  to  give  assistance  to  those  patients 
having  social  problems.  They  are  referred  to  us  from  many 
sources — doctors,  nurses,  registrars,  community  agencies,  inter- 
ested persons  and  patients  themselves.  This  year  our  referrals  of 
new  cases  totaled  662.  Added  to  this  were  the  139  cases  carried 
from  the  previous  year  making  a  total  case  load  of  801.  This 
marks  an  increase  over  1953  when  the  total  of  cases  was  763. 
In  the  process  of  helping  these  patients  7,417  interviews  and 
conferences  were  held.  An  additional  3,242  with  individuals  on 
whom  no  cases  were  made  resulted  in  a  grand  total  of  10,659. 

Secondly,  we  have  participated  in  the  teaching  programs  of 
the  Cornell  University  Medical  School  and  the  Cornell  University- 
New  York  Hospital  School  of  Nursing.  Lectures  were  given  to 
classes  from  both  schools.  Active  participation  in  the  Family 
Health  Advisory  and  the  Comprehensive  Clinic  programs  was 
undertaken  as  a  part  of  the  training  of  medical  students.  The 
student  nurses  were  assisted  in  their  family  case  studies  and  class 
projects.  They  were  accompanied  on  visits  to  social  agencies. 

In  the  area  of  interpretation  we  were  pleased  to  be  asked  by 
Dr.  Douglas  to  participate  in  a  meeting  of  the  entire  medical  staff 
on  the  subject  of  Marriage  Counseling.  We  were  able  to  review 
and  describe  the  resources  in  the  community  for  this  service. 
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Thirdly,  the  department  contributed  to  research  in  the  Center. 
Case  material  and  statistical  data  were  made  available  to  Dr.  Carl 
T.  Javert  in  his  study  on  habitual  abortion.  We  worked  in  close 
cooperation  with  the  Nursing  Department  in  its  analysis  of  Visiting 
Nurse  Referrals.  A  member  of  the  department  is  serving  on  the 
Advisory  Committee  of  The  American  Nursing  Association  Study 
of  Nursing  Function.  Within  our  own  department  we  continue 
our  study  of  the  problems  of  the  unmarried  mother  and  of  adoption 
and  have  added  to  the  social  and  statistical  knowledge  about 
these  problems. 

Fourth,  staff  members  have  been  active  in  representing  the 
Hospital  on  various  committees  in  the  community.  They  have 
also  participated  in  professional  groups  and  have  attended  state 
and  national  conferences. 

Due  to  a  stable  staff  we  have  been  able  to  concentrate  on  a 
comprehensive  program.  There  has  been  no  turnover  in  the  full 
time  personnel  during  the  year  and  the  staff  members  have  done 
an  outstanding  job  that  is  much  appreciated. 

We  wish  to  pay  tribute  to  the  volunteers  working  for  the 
Babies'  Alumni.  Through  their  efforts  a  substantial  portion  of 
the  budget  for  our  work  was  raised.  Ten  volunteers  contributed 
1,447  hours. 

At  the  year's  end  we  take  this  opportunity  to  tell  our  co-workers 
how  much  we  appreciate  the  help  they  give  us. 

During  the  year  we  have  turned  frequently  to  the  Ladies' 
Auxiliary  Board  and  the  Hospital  Administration  for  help  and 
support,  and  as  always  it  has  been  most  generously  forthcoming 
and  has  been  sincerely  appreciated. 

Respectfully  submitted, 

Virginia  T.  Kinzel, 
Director  of  Social  Service 
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PATRONS  AND  BENEFACTORS 


A  donor  subscribing  at  one  time  to  the  funds  of  the  Society  the  sum  of 
five  thousand  dollars  becomes  a  patron  of  the  Society,  and  a  person  so 
subscribing  the  sum  of  five  hundred  dollars  becomes  a  benefactor  of  the 
Society. 

PATRONS 


Harriette  M.  Arnold 
Robert  Bacon 
George  F.  Baker 
George  F.  Baker,  Jr. 
Edward  F.  Cole 
Baroness  De  Hirsch 
Thomas  W.  Lamont 
Mrs.  Thomas  W.  Lamont 
Lewis  Cass  Ledyard 
Joseph  F.  Loubat 


J.  Pierpont  Morgan 
J.  Pierpont  Morgan,  Jr. 
George  W.  Perkins 
Henry  Phipps 
Herbert  L.  Pratt 
Daniel  G.  Reid 
Thomas  F.  Ryan 
Charles  Steele 
Cornelius  Vanderbilt 
William  K.  Vanderbilt 
Payne  Whitney 


BENEFACTORS 


Mrs.  Charles  B.  Alexander 

William  Waldorf  Astor 

Mrs.  Richard  T.  Auchmuty 

Mrs.  Elliott  C.  Bacon 

Francis  S.  Bangs 

Christopher  M.  Bell,  M.D. 

Edward  J.  Berwind 

Dunbar  W.  Bostwick 

Mrs.  Dunbar  W.  Bostwick 

George  T.  Bowdoin 

Frederic  Bronson 

Mrs.  Henry  Mortimer  Brooks 

John  Claflin 

Alfred  Corning  Clark 

William  R.  Craig 

Mrs.  Frederic  Cromwell 

Asa  B.  Davis,  M.D. 

John  W.  Davis 

Mrs.  George  E.  Dodge 

Mrs.  George  P.  Eustis 

Walter  E.  Frew 

Elbert  H.  Gary 

Florence  K.  and  Maxwell  M.  Geffen 

Edwin  Gould 

Mrs.  George  J.  Gould 

Walter  S.  Gurnee 

William  D.  Guthrie 

W.  Pierson  Hamilton 

Mrs.  W.  Pierson  Hamilton 

Mrs.  Charles  W.  Harkness 

Mrs.  E.  Henry  Harriman 


Mrs.  James  Norman  Hill 
Clarence  M.  Hyde 
James  H.  Jones 
Mrs.  Augustus  D.  Juilliard 
Mrs.  Sidney  A.  Kirkman 
William  G.  Low 
Mrs.  James  McLean 
Clarence  H.  Mackay 
John  Markle 
John  Mayer 

Mrs.  John  Godfrey  Moore 
Junius  S.  Morgan,  Jr. 
Oswald  Ottendorfer 
William  H.  Porter 
William  E.  Randolph 
Norman  B.  Ream 
Henry  Sanderson 
Herbert  L.  Satterlee 
Mrs.  Herbert  L.  Satterlee 
Mary  Scoville 
Francis  Lynde  Stetson 
Henry  A.  C.  Taylor 
Mrs.  Vanderbilt 
Mrs.  Fred  W.  Vanderbilt 
Mrs.  Sidney  Webster 
F.  Delano  Weekes 
Grace  G.  Wilkes 
George  G.  Williams 
Egerton  L.  Winthrop 
Mrs.  Robert  Winthrop 
Anna  Woerishoffer 
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DISTRIBUTION  OF  BEDS 


OBSTETRICAL 

Adult  Bassinets 

Private    16  16 

Semi-Private    39  28 

Pavilion   72  58 


Total    127  102 


GYNECOLOGICAL 

Private    10 

Semi-Private    26 

Pavilion    43 


Total    79 


Total  Adult  Beds   206 

Total  Bassinets    102      Total  308 


DISCHARGES 

OBSTETRICAL  (Adults) 

Private    593 

Semi-Private    1,816 

Pavilion    2,637  5,046 


GYNECOLOGICAL 

Private    266 

Semi-Private    764 

Pavilion    1,095                 2,125  7,171 


NEWBORN    4,079 


11,250 


SUMMARY  OF 
OBSTETRICAL  AND  GYNECOLOGICAL  SERVICES 

September  1,  1932  —  December  31,  1954 


TOTAL  NUMBER 

Obstetrical  adult  patients  (Indoor,  Outdoor,  Berwind)   99,379 

Infants  (Indoor,  Outdoor,  Berwind)   82,294 

Gynecological  patients    32,822 


GRAND  TOTAL    214,495 
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STATISTICS 


OBSTETRICAL  DEPARTMENT 

January  1,  1954  —  December  31,  1954 

TOTAL  DISCHARGES 

*Abortion,  operative    358 

Abortion,  spontaneous    61 

Premature  operative  delivery   108 

Premature  spontaneous  delivery   157 

Full  term  operative  delivery   1,354 

Full  term  spontaneous  delivery   2,404 

Extrauterine  pregnancy  ( tubal )   21 

Hydatidiform  mole  (1  malignant,  1  benign)   2 

Discharged  before  delivery   487 

Postpartum  (within  6  weeks)   68 

Postpartum  (after  6  weeks)   26 


TOTAL    5,046 

RACE  (Pregnancies) 

White    .  4,203 

Colored    262 


TOTAL    4,465 

PRESENTATION  (Full  Term  and  Premature  Deliveries) 

Vertex    3,797 

Breech    193 

Brow    5 

Face    7 

Transverse    15 

Compound    4 

Not  stated   2 


TOTAL    4,023 


*In  this  report  weight  is  the  standard  for  classification  of  infants  as  follows: 

Weight  in  Grams 
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OPERATIONS  (Full  Term  and  Premature  Deliveries) 


Forceps  — 

Low    547 

Low-Mid    406 

Mid   153 

High    2 


TOTAL    1,108 

Incidence  of  Forceps  =  27.5% 

Breech  extraction    152 

Version  and  extraction   5 

Manual  removal  of  placenta   24 

Destructive  operation    1 

Forceps  (rotation  instigated  only)   3 

Duhrssen's  incisions    1 

Episiotomy  ( spontaneous  and  operative  deliveries)   3,083 

Repair  third  degree  laceration  (spontaneous  and  operative 

deliveries)    124 

Cesarean  Section  — 

Classical    30 

Low  Cervical    132 

Extraperitoneal    2 

Radical  (hysterectomy)    4 


TOTAL    168 

Incidence  of  Cesarean  Section 

Total    4.2% 

Private    5.3% 


Pavilion    3.1% 


INDICATIONS  FOR  CESAREAN  SECTION 


Contracted  Pelvis  and  Mechanical  Dystocia  — 

Cephalopelvic  disproportion    10 

Contracted  pelvis    14 

Presentation  (7  transverse,  1  breech,  1  brow)    9 

Dystocia  due  to  tumor   4 

Previous  repair  cervix  -f-  uterine  suspension   1 


TOTAL    38 
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INDICATIONS  FOR  CESAREAN  SECTION  —  Continued 


Toxemia  — 

Severe  preeclampsia    1 

Nephritis    1 


TOTAL    2 

Previous  Cesarean  Section   70 

Hemorrhage  — 

Placenta  previa    12 

Premature  separation  of  placenta   9 


TOTAL    21 

Intercurrent  Disease  — 

Diabetes    5 

Miscellaneous  — 

Elderly  primipara    15 

Prolapsed  cord   4 

Fetal  distress    10 

Lack  of  progress   1 

Failed  forceps    1 

Infertility  history  (39  and  no  living  children)   1 


TOTAL    32 


GRAND  TOTAL   168 

OBSTETRICAL  COMPLICATIONS 

IN  TOTAL  DELIVERIES                                   Number  Percent 

Placenta  previa                                                       18  0.4 

Premature  separation  of  placenta                                39  1.0 

Placenta  previa  and  premature  separation                      1  0.02 

Other  antepartum  bleeding                                      122  3.0 

Rupture  of  uterus  —  spontaneous,  incomplete                1  0.02 

Postpartum  hemorrhage  (cesarean  section  excluded)        52  1.3 

Puerperal  bleeding                                                  24  0.5 

Contracted  pelvis                                                    108  2.7 

Prolonged  labor                                                       26  0.6 

Prolapsed  cord                                                      14  0.3 

Fetal  distress                                                      239  5.9 
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OBSTETRICAL  COMPLICATIONS  —  Continued 


IN  TOTAL  PREGNANCIES  (Deliveries  and 

abortions)  Number  Percent 


Toxemia  (Total  Exclusive  of  Vomiting)   258  5.8 

Intrapartum  eclampsia   1  0.02 

Postpartum  eclampsia    3  0.07 

Severe  preeclampsia    29  0.6 

Mild  preeclampsia    136  3.0 

Hypertensive  disease  and  severe  preeclampsia   4  0.09 

Hypertensive  disease  and  mild  preeclampsia   14  0.3 

Renal  disease  and  mild  preeclampsia   4  0.09 

Renal  and  hypertensive  disease  and  mild  pre- 
eclampsia   3  0.07 

Hypertensive  disease    53  1.2 

Renal  disease    9  0.2 

Unclassified    2  0.04 

Vomiting    24  0.5 

Intrapartum  infection   12  0.3 

Febrile  postpartum  course   78  1.7 

—  puerperal  infection    58  1.3 

—  mastitis    4  0.1 

—  pyelitis    6  0.1 

—  intercurrent  disease  (7  urinary,  1  respira- 
tory, 1  intra-abdominal  infection,  1  ap- 
pendicitis)  10  0.2 

One  day  fever   142  3-2 

Low  grade  fever   21  0.5 

Anemia  — 

Antepartum    302  6.8 

Postpartum    300  6.7 

Thrombophlebitis  — 

Antepartum    10  0.2 

Postpartum    32  0.9 

Hydramnios    16  0.4 

Separation  of  symphysis   2  0.04 

Vaginal  or  perineal  hematomas   7  0.2 

Other  miscellaneous    69 


ANTEPARTUM  AND  CONCURRENT  CONDITIONS 

IN  TOTAL  PREGNANCIES  (Deliveries  and 


abortions ) 
GYNECOLOGICAL 

Myoma    78  1.7 

Ovarian  cyst   30  0.7 

Enodmetriosis  or  history  of  endometriosis   5  0.1 
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ANTEPARTUM  AND  CONCURRENT  CONDITIONS  —  Cont'd 


GYNECOLOGICAL  —  Continued  Number 

History  of  malignant  tumor  of  ovary   1 

Carcinoma  of  cervix  in  situ   2 

Cervical  polyp    24 

Condylomata  accuminata    2 

Other  gynecological  tumors   17 

Lacerated  cervix    238 

Cystocele    257 

Rectocele    169 

Bartholin's  duct  cyst  or  abscess   6 

Vulval  varicosities    50 

Bicornuate  uterus    8 

Other  gynecological  disease   129 

MEDICAL  (Except  Gynecological  Disease) 

Circulatory  — 

Heart  disease,  total   157 

Coarctation  of  aorta   2 

Chorea  ( 1  active,  1  inactive)   2 

Hemorrhoids    167 

Varicose  veins  (not  vulval)   519 

Other  circulatory    5 

Respiratory  — 

Tuberculosis,  pulmonary  total   64 

Active    12 

Inactive   .'   48 

Questionable  activity    4 

Tuberculosis,  non-pulmonary    1 

Bronchiectasis    4 

Pneumonia  (A.P.)    2 

Asthma    26 

Bronchitis    18 

Previous  thoracoplasty    2 

Previous  pneumothorax    2 

Previous  upper  lobe  bilateral  pneumonectomy  .  1 

Emphysema    2 

Upper  respiratory  infection   43 

Other  respiratory    17 

Digestive  — 

Appendicitis    6 

Intestinal  obstruction    2 

Laennec's  cirrhosis  with  liver  decompensation..  1 

Ulcerative  colitis    3 

Intestinal  infestation  ( 1  hookworm,  1  tape- 
worm, 1  pinworm)   3 

[37] 


Percent 


0.02 

0.04 

0.5 

0.02 

0.4 

5.3 

5.8 

3.8 

0.1 

1.1 

0.2 


3.5 
0.04 
0.04 
3.7 
11.6 
0.1 

1.4 

0.3 

1.1 

0.09 

0.02 

0.09 

0.04 

0.6 

0.4 

0.04 

0.04 

0.02 

0.04 

1.0 

0.4 

0.1 
0.04 
0.02 
0.07 

0.07 


ANTEPARTUM  AND  CONCURRENT  CONDITIONS  —  Cont'd 


MEDICAL  —  Continued  Number  Percent 


Typhoid  carrier    1  0.02 

Hernia,  total   15  0.3 

Umbilical    7  0.2 

Ventral    4  0.09 

Diaphragmatic    1  0.02 

Inguinal    3  0.07 

Cholecystitis    5  0.1 

Pancreatitis    2  0.04 

Gastroenteritis    4  0.09 

Gastric  ulcer   4  0.09 

Dental  caries    35  0.8 

Other  digestive    12  0.3 

Urinary  (Except  chronic  renal  disease  included 
under  toxemia)  — 

Calculus    5  0.1 

Anomaly  of  kidney  or  ureter   3  0.07 

Pyelitis,  antepartum    23  0.5 

Cystitis    4  0.1 

Other  urinary  tract  infection   47  1.1 

Other  urinary    7  0.2 

Blood  and  Blood-Forming  Organs  — 

Sickle  cell  anemia   1  0.02 

Hemorrhagic  purpura    1  0.02 

Thrombocytopenic  purpura  (inactive)   1  0.02 

Non    thrombopenic   purpura    ( post-splenec- 

tomy)    1  0.02 

Hepatomegaly    2  0.04 

Immunized  1 : 16  to  anti  E  factor   1  0.02 

Endocrinological  and  Nutritional  — 

Diabetes    24  0.5 

Diseases  of  thyroid  or  previous  thyroidectomy..  48  1.1 

Obesity    19  0.4 

Mental,  Nervous  and  Sense  Organs  — 

Mental  disease    10  0.2 

Epilepsy    11  0.2 

Multiple  sclerosis    1  0.02 

Cerebral  palsy   1  0.02 

Encephalopathy,  unknown  etiology   1  0.02 

Cerebrovascular  accident    2  0.04 

Paralysis    2  0.04 

Bell's  palsy    2  0.04 

History  of  poliomyelitis   23  0.5 

History  of  meningitis   3  0.07 
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ANTEPARTUM  AND  CONCURRENT  CONDITIONS  —  Cont'd 


MEDICAL  —  Continued  Number  Percent 


Neurosis,  anxiety    10  0.2 

C.N.S.  syphilis   1  0.02 

Other  nervous    5  0.1 

Diseases  of  eye  and  ear   9  0.2 

Cancer  and  Other  Tumors  — 

Cancer    4  0.1 

Boeck's  sarcoid    1  0.02 

Other  non-malignant  tumors   23  0.5 

Skin  — 

Lupus  erythematosus    1  0.02 

Erythema  multiforme    1  0.02 

Von  Recklinghausen's  disease   1  0.02 

Dermatitis  gestationis    1  0.02 

Psoriasis    1  0.02 

Dermatitis,  acne,  etc   16  0.4 

Others  of  skin   7  0.2 

Bone  and  Muscles  — 

Deformity   (post-poliomyelitis)    2  0.04 

Kyphotic  deformity,  spine   1  0.02 

Congenital  dislocation  of  hip   5  0.1 

Congenital  club  feet   1  0.02 

Fracture  of  patella  during  this  pregnancy   1  0.02 

Scoliosis    2  0.04 

Arthritis    4  0.09 

Osteomyelitis  (postoperative)    1  0.02 

Previous  fracture  of  pelvis   3  0.07 

Previous  amputation  of  leg   1  0.02 

Others  of  bone  and  muscle   8  0.2 

Miscellaneous  Diseases  — 

Toxoplasmosis    1  0.02 

Measles    1  0.02 

Parotitis  (postpartum)    1  0.02 

Syphilis,  or  history  of  syphilis   18  0.4 

Other  miscellaneous   4  0.09 

SURGERY  COMPLICATING  PREGNANCY 
AND  THE  POSTPARTUM  PERIOD 

SURGERY  DURING  PREGNANCY 

Oophorectomy    1 

Resection  of  ovarian  cyst   1 

Myomectomy    1 

Repair  of  incarcerated  umbilical  hernia   1 
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SURGERY  COMPLICATING  PREGNANCY  AND 
THE  POSTPARTUM  PERIOD  —  Continued 

SURGERY  DURING  PREGNANCY  —  Continued 

Appendectomy   17 

Exploratory  laparotomy  and  biopsy   2 

Decompression  small  bowel   1 

Lysis  of  adhesions   1 

Cholecystectomy   ,..  2 

Mitral  valvulotomy    7 

Lobectomy    1 

Resection  of  condylomata   1 

Cervical  polypectomy    9 

Excision  Bartholin's  duct   3 

Incision  and  drainage  of  Bartholin's  duct  abscess   7 

Thyroidectomy    2 

Excision  of  breast  tumor   5 

Transurethral  resection  bladder   1 

Fulguration  bladder  tumor   1 

Other  minor  operations   32 

TOTAL   96 

SURGERY  AT  TERMINATION  OF  PREGNANCY 

AT  CESAREAN  SECTION 

Hysterectomy  (3  total,  one  with  left  S.  &  O,  1  subtotal)   4 

Repair  defect  in  old  scar   1 

Tubal  sterilization    13 

Myomectomy    6 

Removal  paraovarian  cysts   2 

Appendectomy    35 

Lysis  of  adhesions   3 

Repair  umbilical  hernia   1 

Minor  operation    1 

AT  TERMINATION  OF  EXTRAUTERINE  PREGNANCY 

Salpingectomy    5 

Salpingectomy  and  other  removal  operations   (3  with  tubal 

plastics)    12 

Salpingectomy  and  lysis  of  adhesions   1 

Salpingectomy,  biopsy,  and  tubal  plastic   1 

Salpingectomy  and  resection  of  ovarian  mass   2 

NOTE:   The  following  procedures  were  performed  in  some  of  the  above  cases  prior 
to  laparotomy: 

D&C    2  Aspiration  of  oil  de  sac   5 

Culdoscopy    1 
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SURGERY  COMPLICATING  PREGNANCY  AND 
THE  POSTPARTUM  PERIOD  —  Continued 

SURGERY  AT  TERMINATION  OF  PREGNANCY 


AT  OTHER  ABORTION  (Including  Therapeutic) 

Total  hysterectomy  and  other  removal  operation   3 

Subtotal  hysterectomy  and  other  removal  operation   1 

Suspension  of  uterus  and  multiple  myomectomy  and  appendec- 
tomy   1 

Appendectomy    1 

Tubal  sterilization   2 

Other  operation,  minor   29 

AT  VAGINAL  DELIVERY 

Repair  of  cervix   37 

Tamponade  of  uterus   5 

Exploration  of  uterine  cavity   60 

Other  minor  operations   2 

TOTAL    228 


SURGERY  IN  THE  POSTPARTUM  PERIOD 


Total  hysterectomy  and  other  removal  operation   3 

Total  hysterectomy  alone   1 

Oophorectomy    1 

Resection  of  ovary   1 

Oophorectomy  and  appendectomy   1 

Exploratory  laparotomy,  salpingectomy  and  oophorectomy   1 

Appendectomy    6 

Tubal  sterilization   14 

Lysis  of  adhesions   1 

Secondary  closure  of  abdominal  incision   1 

Evacuation  of  hematoma   7 

Incision  and  drainage  breast  abscess   34 

Dilatation  and  curettage   30 

Other  minor  operations   40 

TOTAL   141 


ANTEPARTUM  DISCHARGES 

Primary  Reason  for  Admission 

OBSTETRICAL  COMPLICATIONS 

Threatened  abortion    72 

Rupture  of  membranes   8 

Antepartum  bleeding    40 
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ANTEPARTUM  DISCHARGES  —  Continued 
OBSTETRICAL  COMPLICATIONS  —  Continued 


Placenta  previa  or  low-lying  placenta   3 

False  labor    127 

Induction  —  unsuccessful    2 

For  consideration  of  induction,  cesarean  section  or  therapeutic 

interruption    4 

Toxemia  or  history  of  toxemia   25 

Vomiting    18 

Question  of  incomplete  abortion   1 

Diagnosis  of  pregnancy   4 

Thrombophlebitis    6 

Hydramnios  (1  in  diabetes,  1  with  fetal  distress)   2 

Suspected  ectopic  pregnancy   3 

Evaluation  of  renal  status   10 

Separation  of  symphysis   1 

GYNECOLOGICAL  COMPLICATIONS 
Operative  — 

Major  abdominal    6 

Minor    15 

Non-Operative  — 

Myoma    4 

Ovarian  cyst    4 

Questionable  pelvic  mass   1 

Bartholin's  duct  abscess  (drained  spontaneously)   1 

Vaginal  ulcer   2 

Question  of  granuloma  inguinale  in  vagina   1 

Chronic  pelvic  inflammatory  disease  with  exacerbation   1 

MEDICAL  AND  SURGICAL  COMPLICATIONS  (Excluding 
Gynecological  Disease) 
Operative  — 

Major  abdominal   5 

Major  non-abdominal    3 

Minor    6 

Non-Operative  — 

Pre  or  postoperative  to  mitral  valvulotomy   6 

Heart  disease  and  chorea  ( 2  admissions,  same  pt. )   2 

Heart  failure  secondary  to  chronic  benzedrine  poisoning  and 

thyrotoxicosis    1 

Evaluation  of  cardiac  status   22 

Hemorrhoids    3 

Tuberculosis    3 

Pneumonia    1 

Asthma    1 
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ANTEPARTUM  DISCHARGES  —  Continued 
MEDICAL  AND  SURGICAL  COMPLICATIONS  (Excluding 


Gynecological  Disease )  —  Continued 
Non-Operative  —  Continued 

Bronchitis    3 

Intestinal  obstruction    2 

Cholecystitis    3 

Hiatus  hernia    2 

Persistent  hookworm  and  whipworm  infestation   1 

Gastroenteritis    8 

Rectal  abscess    1 

Food  poisoning    1 

Dental  caries    2 

Pyelitis    1 1 

Urinary  calculus    3 

Evaluation  of  cancer  of  bladder   2 

Hematuria,  unknown  etiology   1 

Anemia  (1  iron  deficiency,  1  sickle  cell)   2 

Diabetes    13 

Mental  disease   1 

Encephalopathy,  etiology  unknown   1 

Psychoneurosis    1 

Boeck's  sarcoid    1 

Erythema  nodosum    1 

Herpes  zoster    1 

Undiagnosed  pain    10 

Others    2 

TOTAL    487 
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POSTPARTUM  ADMISSIONS 


Primary  Reason  for  Admission 

Puerperal  bleeding    31 

Total  hysterectomy,  right  S.  &  O.  (for  hemorrhage)   1 

Appendectomy  (for  appendicitis)   1 

Hysterectomy  and  appendectomy  (psychogenic  vomiting  related  to 

menses)    1 

Endometritis,  parametritis    5 

Oophorectomy  and  appendectomy   1 

Puerperal  psychosis    1 

Urinary  tract  infection   2 

Secondary  repair  of  episiotomy   1 

Breast  abscess    36 

Mastitis    3 

Thrombophlebitis    3 

Bartholin's  duct  abscess   1 

Abscess  buttock   1 

Admitted  following  delivery   1 

Evacuation  of  hematoma   1 

Excision  breast  nodule   1 

Fever,  undetermined  etiology   2 

Abdominal  pain,  undetermined  etiology   1 

TOTAL    94 
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MATERNAL  MORTALITY  FOR  PERIOD 
September  1,  1932  —  December  31,  1954 
PAVILION,  PRIVATE 
AND  BERWIND  OUTDOOR  SERVICES 

During  this  period  there  were  112  deaths  in  99,379  discharged  patients;  a  maternal 
mortality  rate  of  1.1  per  1,000  patients  discharged,  or  1.3  per  1,000  pregnancies.  In  1954 
there  were  no  deaths.  The  causes  of  death  for  the  total  period  are  shown  in  the  follow- 
ing table:   


Cause  of  Death 


1932  1938  1943  1948 

to      to      to      to     1954  Total  Grand  % 
1937  1942  1947  1953  Total  Total 


Infection 

Antepartum   

Postpartum 

Puerperal  infection   

Peritonitis  following  C.S  

Peritonitis  following  ruptured  appendix 

Postabortal   

Pneumonia 

Antepartum   

Postpartum   

Hemorrhage 
Antepartum 

Placenta  previa  

Premature  separation  of  placenta  

Postpartum 

Vaginal  delivery  

Following  cesarean  section  

Ruptured  uterus   

Ectopic  pregnancy   

Toxemia 

Acute  yellow  atrophy  

Eclampsia   

Cardiac  disease 

Antepartum   

Postpartum   

Embolus   

Pyelonephritis   

Necrosis  of  renal  cortices  

Cerebrovascular  accident   

Anesthesia   

Transfusion  reaction   

Tuberculosis,  miliary   

Chorioepithelioma  (postpartum)   

Carcinoma  of  breast  

Carcinoma  of  liver  

Carcinoma  of  thyroid  

Melanocarcinoma  skin  of  right  buttock  

Sarcoma  (neurogenic)  left  buttock  

Blood  dyscrasia-erythroblastic  splenomegaly... 

Suicide  (undelivered)   

Colitis,  subacute   

Not  determined  (insufficient  data)  
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16.9 
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1 

1  ' 

3 

3 

4 

2 

3 

9 
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16.9 

2 

1 
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1 

1 

2 
1 

1 

i 
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4.5 
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3 

3 
1 

3 
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2 

....       15  1 
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18.8 

4 

6 

2 

1 

13 

13 
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2 

1 

3 

3 

2.7 

i 

1 

1 
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1 
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0.9 

i 

1 

1 

0.9 

l 

1 

1 

0.9 

"i 

1 

1 

0.9 

l 

1 

1 

0.9 

50 

25 

20 

17* 

0  112 

112 

100.0 

Total 


'Two  of  these  deaths  occurred  after  transfer  to  other  services  in  the  main  hospital. 
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STATISTICS 
GYNECOLOGICAL  DEPARTMENT 

January  1,  1954  —  December  31,  1954 


TOTAL  DISCHARGES    2,125 

Race  — 

White    1,916 

Colored    209 


TOTAL    2,125 

DIAGNOSIS  ON  DISCHARGE 

Vulva 

Bartholin's  gland  abscess  or  cyst   39 

Benign  tumor    20 

Carcinoma    7 

Condylomata    4 

Congenital  abnormalities    1 

Diseases  of  hymen   6 

Hyperkeratosis    2 

Leukoplakia    13 

Lymphogranuloma    2 

Pruritis    12 

Vulvitis    11 

Others  of  vulva   25 

Vagina  and  Perineum 

Benign  tumor    9 

Carcinoma  vagina    4 

Congenital  abnormalities    9 

Cul-de-sac  hernia   46 

Cystocele    400 

Rectocele    353 

Gartner's  duct  tumor   6 

Inclusion  cyst    13 

Old  perineal  laceration   7 

Rectovaginal  fistula    4 

Relaxed  outlet    348 

Urethrovaginal  fistula    2 

Ureterovaginal  fistula    1 

Recto-perineal  fistula    2 

Vaginitis    36 

Vesicovaginal  fistula    9 

Other  fistula    5 

Others  of  vagina  and  perineum   129 
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DIAGNOSIS  ON  DISCHARGE  —  Continued 


Cervix 

Carcinoma,  adeno    6 

Carcinoma,  squamous  (invasive)   82 

Carcinoma,  in  situ  (Stage  O)   25 

Basal  cell  hyperactivity   38 

Cervicitis    762 

Endocervicitis    43 

Congenital  abnormalities    5 

Descensus    77 

Endometriosis    10 

Erosion    282 

Hyperkeratosis    34 

Hypertrophy    178 

Laceration    164 

Leukoplakia    2 

Myoma    3 

Polyp    178 

Other  benign  tumors   36 

Sarcoma   H   1 

Squamous  metaplasia    237 

Stenosis   36 

Cystic    641 

Others  of  cervix   84 

Uterus 

Atrophic  endometrium    255 

Adenomyoma    16 

Adenomyosis    191 

Carcinoma    54 

Congenital  abnormalities    10 

Endometriosis    31 

Endometritis    31 

Hyperplasia  of  endometrium   137 

Menorrhagia    654 

Metrorrhagia    564 

Myoma   „   593 

Polyp    322 

Procidentia    80 

Pyometria    1 

Retroversion    231 

Other  malposition   29 

Sarcoma    14 

Tuberculosis    3 

Other  benign  tumors   3 

Others  of  uterus   222 
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DIAGNOSIS  ON  DISCHARGE  —  Continued 

Tube 

Benign  tumor    6 

Carcinoma    6 

Congenital  abnormalities    3 

Endometriosis    6 

Hematosalpinx   2 

Hydrosalpinx    39 

Pyosalpinx    4 

Perisalpingitis    18 

Salpingitis    170 

Tubo-ovarian  abscess   8 

Tuberculosis    3 

Others  of  tube   117 

Ovary 

Carcinoma    23 

Krukenberg  tumor    1 

Malignant  teratoma    2 

Congenital  abnormalities    3 

Corpus  luteum  cyst   79 

Dermoid  cyst    27 

Endometrial  cyst    42 

Endometriosis    24 

Fibroma,  fibroadenoma   14 

Follicular  cyst    104 

Endosalpingioma,  benign    5 

Perioophoritis    63 

Para-ovarian  cyst   19 

Peripheral  sclerosis    18 

Prolapse    20 

Pseudomucinous  cystadenoma   5 

Serous  cystadenoma   5 

Simple  retention  cyst   40 

Other  cysts  and  tumors   146 

Others  of  ovary   162 

Other  Conditions 

Sarcoma,  broad  ligament   1 

Pelvic  malignancy,  site  undetermined   4 

Endometriosis  —  other  genital    20 

Endometriosis  —  extra  genital    9 

Pelvic  abscess    11 

Pelvic  peritonitis    4 

Syphilis    30 

Gonorrhea    1 
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DIAGNOSIS  ON  DISCHARGE  —  Continued 

Other  Conditions  —  Continued 

Urethrocele    146 

Other  (miscellaneous),  gynecological  and  associated  pelvic  con- 
ditions   667 

OPERATIONS 

Major    875 

Minor    1,059 


TOTAL    1,934 


TOTAL  OPERATIONS  AND  PROCEDURES 
PERFORMED  ON  PATIENTS  DISCHARGED  FROM 
GYNECOLOGICAL  SERVICE  1954* 


Vaginal  and  Perineal 

Dilatation  of  cervix   7 

Dilatation  and  curettage  ...  1,277 

Tubal  insufflation    36 

Biopsy  cervix   514 

Other  biopsy    56 

Insertion  of  pessary   32 

Insertion  of  radium   11 

Cauterization  of  cervix   31 

Bartholin's  excision    19 

Bartholin's  incision  and 

drainage    9 

Removal  condylomata   4 

Removal  inclusion  cyst   6 

Removal  Gartner's  cyst   2 

Hymenotomy    19 

Cervical  repair   9 

Polypectomy    76 

Amputation  cervix    44 

Vulvectomy    6 

Perineorrhaphy    7 

Anterior  colporrhaphy  ....  205 

Posterior  colporrhaphy  ....  216 

Other  vaginoplasty    5 


*  This  table  refers  to  operations  and 
hospital  admission. 


Vaginectomy    7 

Vaginal  myomectomy    5 

Repair  cul-de-sac  hernia  ...  28 

Vaginal  hysterectomy    90 

Culdoscopy    4 

Colpotomy    5 

Excision  of  cervical  stump  11 

Other  vaginal  operations  .  90 

Abdominal  Gynecological 
Operations 

Total  hysterectomy    344 

Subtotal  hysterectomy    9 

Myomectomy    69 

Suspension    47 

Radical  hysterectomy  and 

lymphadenectomy    19 

Pelvic  evisceration  and 

lymphadenectomy    3 

Salpingectomy,  unilateral  .  81 

Salpingectomy,  bilateral  ...  212 

Oophorectomy,  unilateral .  99 

Oophorectomy,  bilateral ....  201 

Resection  of  ovary   75 


res  performed  during  the  patient's 
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Removal  para-ovarian  cyst  7 
Cauterization  endometrial 

implants    3 

Tubal  sterilization    3 

Salpingostomy    16 

Other  abdominal  opera- 
tions   82 

Urinary  Tract  Operations 

Plication  urethra    4 

Supra-pubic  suspension 

urethra    12 

Repair  vesico-vaginal 

fistula    6 

Repair  urethrovaginal 

fistula    2 

Biopsy    16 

Excision  urethral  caruncle  5 

Transplantation  of  ureters  4 

Cystectomy    4 

Nephrectomy    1 

Pyelolithotomy    1 

Other  operations    22 

Rectal  Operations 

Repair  recto-vaginal  fistula  1 

Hemorrhoidectomy    19 

Polypectomy    3 

Removal  of  rectum   3 

Other  operations    27 


Other  Abdominal 
Operations 


Exploratory  laparotomy — 

no  removal   18 

Exploratory  laparotomy — 

biopsy    48 

Release  of  adhesions   154 

Appendectomy    275 

Repair  hernia    18 

Secondary  closure    1 

Colostomy    8 

Resection  omentum,  sig- 
moid or  ileum   17 

Other  Operations 

Excision  breast  tumors  28 

Paracentesis    4 

Presacral  neurectomy    10 

Other  operations    59 

Non-Operative  Procedures 
Examination  under  anes- 
thesia   1,828 

Proctoscopy    126 

Cystoscopy    160 

Therapy,  Non-Operative 

Transfusions    389 

X-ray    31 
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MORTALITY  ON  THE  GYNECOLOGICAL  SERVICE 
FOR  THE  PERIOD  —  September  1,  1932  —  December  31,  1954 

During  this  period  there  were  216  deaths  in  32,822  discharged  patients,  giving  a  gross  mortality 
of  0.66%  or  6.6  per  thousand  patients  discharged. 

Postoperative  Mortality 

1954 


Operations  Deaths 


1932-1954 
Operations  Deaths 


Major 
Minor 


875 
1,059 


12,504 
16,314 


78 
36 


Total   1,934  7  28,818  114 

The  incidence  of  postoperative  mortality  =  0.36%  (3.6  per  thousand)  for  1954  and  for  the 
whole  period,  0.4%  (4  per  thousand). 

The  causes  of  death  in  these  216  patients  are  shown  in  the  following  table:  


Cause  of  Death 


1932-   1938-   1943-  1948- 

1937     1942     1947     1953     1954  Total 


Acute  leukemia   

Air  embolism   

Asphyxia   

Carcinoma  of  bladder  

Carcinoma,  bronchogenic   

Carcinoma,  breast   

Carcinoma  of  cervix  

Carcinoma  of  colon  

Carcinoma  of  ovary  

Carcinoma  of  pancreas  

Carcinoma  of  rectum  

Carcinoma,  sigmoid   

Carcinoma  of  tube  

Carcinoma  of  urethra  

Carcinoma  of  uterus  

Carcinoma  of  vagina  

Carcinoma  of  vulva  

Cardiac  failure   

Coronary  thrombosis   

Diabetes   

Hemorrhage,  cerebral   

Hemorrhage,  cervical  myoma  

Hepatic  abscess   

Krukenburg  tumor   

Leiomyosarcoma,  pelvis-site  of  origin  unknown 

Malignant  lymphoma   

Malignant  melanoma   

Narcosis  (gas,  oxygen,  ether)  

Nephritis   

Pelvic  inflammatory  disease  

Malignancy,  site  of  origin  unknown  

Peritonitis   

Pneumonia   

Pseudohemophilia   

Pulmonary  embolus   

Ruptured  appendix   

Sarcoma  of  ovary  

Sarcoma  of  pancreas  

Sarcoma  of  uterus  

Theca  granulosa  cell  tumor  

Thrombo-embolism   

Tuberculosis,  miliary   

Tuberculous  peritonitis   

Uremia   

Vascular  accident  (?)  


2 
2 
14 


10 

12 
1 
1 


1 
1 

24 
28' 

1 

13 

"i 

2 
1 


42 
2 

63 
1 
1 
1 
2 
2 

23 
2 
2 


14 


Total 


30 


47 


48 


10 


216 


One  of  these  patients  died  after  transfer  to  Surgical  Department. 

"Postoperative  Mortality"  as  used  in  this  table  includes  all  deaths  following  any  operative  pro- 
cedure, major  or  minor,  provided  the  procedure  was  performed  during  the  terminal  hospital  stay 
of  the  patient,  irrespective  of  the  duration  between  operation  and  death. 
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